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his opinion these flourished mainly because the tendency of
the day was to work for the examination and not for the
knowledge itself. This is certainly true, but it also is a posi-
tion exceedingly hard to alter. Examinations are necessary ;
such tests must be rigorously applied for the protection of
the public, and all that educational authorities can do is to
see that the character of the examination is kept as practical
as possible, that due stress is laid both in the papers and in
the vivd voce questions upon essential principles, and that the
examiners are selected with regard to the responsibilities
which they have to discharge.

WOODY PHLEGMON OF THE NECK.

IN 1893 Professor Paul Reclus described under the name of

woody phlegmon of the neck " a form of inflammation

which he believed to have been previously unrecognised. He

said that the condition occurred in men over 50 in broken-
dovrn health, but free from other disease. A slowly extend-
ing, board-like infiltration developed in the neck, sometimes
in front, sometimes at the side. The skin gradually became
of a wine-red, blue, or purplish colour. There was no fever
or pain. At first cancer of the skin was simulated, but after
five or six weeks oedema and fluctuation appeared, and pus
was discharged spontaneously or after incisions. The

phlegmon then slowly healed, but in one case the patient
succumbed to cedema of the glottis. Professor Reclus

thought that this form of inflammation might occur in other
parts and be confounded with cancer, actinomycosis, or

tuberculosis. He believed that it was due to microbes of
low virulence. Cases were subsequently described by many
other surgeons on the continent. In the Journal of the
American Medical Association of July 29th Dr. Charles A.
Powers has reported three cases. In the first a labourer,
aged 50 years, in poor health, came under observation with a
hard, fixed, bluish mass, something resembling a flattened
apple, in the middle line beneath the lower jaw. The history
was that he had suffered from a tender swelling in the
floor of the mouth for one month. This had twice been
incised with discharge of pus. The swelling beneath the
jaw came on slowly, painlessly, and progressively. On
examination it was of stony hardness and fixed to the deep
tissues ; the skin was adherent and slightly oedematous. A

provisional diagnosis of carcinoma was made. Under local

ansesthesia the swelling was deeply incised. The cut surface

was hard and greyish-white ; no pus was encountered. A

piece was submitted to Professor J. A. Wilder of Denver for 
microscopic examination, and he reported it to be fibrous

inflammatory tissue. Treatment consisted in local moist

applications and tonics. In three weeks the mass greatly
increased in size and small superficial foci of suppuration
appeared. On incision they yielded thin pus containing
staphylococcus pyogenes albus and aureus. After three or
four weeks the mass began to diminish slowly, and the
patient passed from observation. He was seen again four
months after the onset. There was some thickening beneath
the jaw, and its movements were somewhat restricted.

During the height of the swelling deglutition was interfered
with. In the second case a man, aged 45 years, was seen.
Two months before he had suffered from infection round
the left parotid gland, and on incision a little thin pus
was evacuated. The inflammation did not subside, but ex-
tended to the left side and back of the neck, painlessly and
without fever. On examination the whole of the left side
and back of the neck showed a diffuse hard swelling which
extended from the occiput and mastoid process above to the
level of the spinous process of the fourth cervical vertebra
below, and folward towards the jaw and across the median
line. The swelling was fixed, and the overlying skin was
attached to it and sOILewhat discoloured. It gave the

impression of malignancy. On incision it was hard and

whitish, and looked like carcinoma. Complete removal was
impossible. Professor Wilder examined excised portions and
reported that the condition was inflammatory fibrosis of
muscles and fasciae. At no time while the patient was under
care was there suppuration. The patient died three years
later, but the cause of death could not be ascertained. In the

third case the woody phlegmon followed acute inflammation
of the connective tissue of the neck (Ludwig’s angina). In a

recent letter to Dr. Powers Professor Reclus states that he
does not consider woody phlegmon a definite morbid entity,
but a reaction which can be provoked by any pathogenic
germ, not only by the ordinary agents of suppuration but also
by fungi (actinomycosis and sporotrichosis). The reaction is

characterised by the formation of fibrous tissue and may
occur in other regions than the neck, for example, around the
abdominal viscera, especially in the right iliac fossa or around
the kidney. The so-called perinephritic sclerosis is practically
a woody phlegmon. 

-

THE LONDON MEDICAL EXHIBITION.

THE London Medical Exhibition held annually In the

Royal Horticultural Hall, Vincent-square, Westminster, con-
tinues to gain support from professional visitors. The

exhibition, which was held this week, revealed a further
development upon scientific lines, which proves that, apart
from the commercial aspect of the meeting, a real oppor-
tunity is offered to the surgeon and physician and their
assistants to become practically acquainted with recent

advances in pharmaceutical preparations, special dietetics,
surgical appliances, sanitary devices, and so forth. The

exhibition attracts also the manufacturers who provide the
profession with its armamentarium, and the result is that the
medical man finds his visit interesting and instructive.
The invitations to the demonstrations are sent to medical
men only, a plan which secures an audience bent on

seeing all that counts for progress in medicine and a class
of demonstrator which issues no appeal to the layman.
The increasing success which attends this exhibition year
by year must be attributed to this policy, for it draws

larger attendances on each occasion, and its professional
character is well maintained. The exhibition this year
has been marked particularly by the excellent demonstra-
tions given of advanced therapeutics and of fine pharma-
ceutical products, while a further interesting feature was

formed by the exhibitions given of the applications of

radio-activity in medical practice.

LIGATURE OF THE SPERMATIC ARTERY IN THE
OPERATION FOR VARICOCELE.

SOME eight years ago Dr. E. Styles Potter of New York
advocated the treatment of varicocele by ligature of the

spermatic artery as well as the veins, and now, in the June
number of the International Journal of Surgery, he reports on
214 cases of the employment of his method, and the results
which he has obtained have served only to strengthen his
opinion of its value. It is generally held that it is important
to avoid tying the spermatic artery when excising the

spermatic veins, as otherwise atrophy of the testis is liable
to occur. Dr. Potter, however, has never seen atrophy
following his operation. He has been able to follow up 67
of the 214 cases, and some of these for several years, and in
none of these was any atrophy to be seen. In one case

orchitis appeared, but no cause for it could be found.
Relaxation of the scrotum with ecchymosis of the scrotum
and penis frequently occurred, but it passed off in a

few days. Dr. Potter considers that when the spermatic
artery is tied the blood-supply of the testis is carried
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on by the artery of the vas deferens, so that he sees

no reason why atrophy should occur. He has not yet tried
ligature of the spermatic artery without at the same time
tying the veins, but he hopes that it will be done, and he
says that he expects that a gradual atrophy and absorption
of the veins will occur. It is probable that the artery
has been sometimes tied unintentionally, for it is not easy
to distinguish the spermatic artery from the veins at an

operation. -

ROYAL COLLEGE OF SURGEONS OF ENGLAND.

DURING October a series of demonstrations of museum

specimens will be given by Professor A. Keith and Mr. S. G.
Shattock. The series commences on Friday, Oct. 13th, at
5 P.M., when Professor Keith will deal with specimens added
to the museum during the last three years illustrating
"Various Recent Discoveries in the Anatomy and Pathology
of the Heart." The second demonstration will be given by Mr.
Shattock on Monday, Oct. 16th, at 5 P.M., on specimens
illustrating "Necrosis," a section of the museum which is
being greatly extended at present. The other demonstra-
tions will also be given on Fridays and Mondays throughout
the month as announced in our "Diary of the Week."
Recent additions to the museum provide Professor Keith
with an opportunity of giving a very complete exhibition of
the lesions seen in acromegaly.

THE PRESERVATION OF VACCINE VIRUS IN
HOT COUNTRIES.

WE have received from Dr. J. Dickson Hunter, of

Arequipa, Peru, the paper to which he alluded in our

columns last week. This was originally published in the
Bulletin de la Soci&eacute;t&eacute; de Pathologie Exotique by M. Pierre
Achalme and Dr. Marie Phisalix, and gives details of what I,
is described as a practical method of preserving vaccine
lymph in tropical countries. They find that the glycerina-
tion of the lymph is less efficacious in hot climates than

in temperate ones. The glycerine prevents the develop-
ment of the bacteria present in the epidermal debris existing
in the lymph. This bactericidal action is, however,
apparently not directly produced by the glycerine, but by the
soluble ferments present in the cells and extracted by the
glycerine. It is found that the preservation of the vaccine
in hot countries is more certain if glycerine is added to the
crude material derived from scratching the vesicles than if
this is previously rubbed up and triturated. The reason of

this is that these procedures set free the intracellular
ferments more completely, and that these are more

powerful at temperatures near 370 C., and therefore
attack the vaccinal agent as well as the extraneous

organisms. After many trials M. Achalme and Dr.

Phisalix have adopted the method of desiccation as

the best means of preserving the vaccine at warm

temperatures. They state that this observation is not

absolutely new, since Wurtz of the Belgian Vaccine Institute
has shown the advantages of the procedure, and Carini has
demonstrated the increased resistance of powdered vaccine
to raised temperatures. M. Achalme and Dr. Phisalix

suggest that this process of rapid desiccation hinders the

growth of bacteria and the activity of the soluble intra-
cellular ferments, but they maintain that in order to obtain
these effects it is necessary to secure complete desiccation
and to preserve the dried material in sealed tubes because
of its hygroscopic properties. The method they have

adopted is to take 30 grammes of crude vaccine, obtained
directly from heifers, and to dry it rapidly in vaozco on porous
plates in the presence of sulphuric acid. After 12 hours the

process of desiccation is complete and the vaccine is con.
verted into a horny brittle mass. Some of this material they

have preserved in sealed tubes in an incubator at a tem-

perature from 37’ 50 to 380 C. for a year, and on inoculating
it into heifers have obtained a typical eruption of vaccinia.
They have also found that the vaccine keeps better in frag-
ments than in powder, and better in vacuo than in contact
with air. On investigating the effect of various temperatures
they have found that after keeping the vaccine for six days
at 57&deg; C. it would still give a reaction, but that it was
much weakened, that a temperature of 450 C. was also

slightly injurious, but that those of 41&deg; 0. and 420 0. exerted
no harmful action. They therefore recommend the adoption
of this method for the transport of vaccine to tropical
countries. The dried vaccine can be very readily prepared for
use, since in virtue of its marked hygroscopic character it will
readily absorb either normal saline solution, weak glycerine
and water, or sterile water, any of which rapidly convert it
into a pulpy mass very convenient for use. The supply of
active vaccine for warm climates is an important matter.
The method described has the merits of simplicity and con-
venience, and if it can be shown that the growth of
extraneous organisms is equally well prevented by its use as
by glycerination, it should prove a valuable help in the

preservation of vaccine for these climates. Dr. Dickson
Hunter’s interesting letter sufficiently proves the need for a
desiccated and efficacious vaccine.

HEMLOCK AS A STATE POISON.

IN ancient Athens the prisoner condemned to death was
made to drink the juice obtained by the decoction of hemlock
(&kgr;&ohgr;&ngr;&isin;&tgr;o&ngr;, the Latin cicuta), the seeds of which were pounded
in a mortar as the first step in the preparation. The poison
acted slowly, its efficacy consisting of its refrigerating
power (the vis refrigeratoria, according to Pliny the Elder)
-a process which spread from the lower extremities to
the heart, when death ensued accompanied by spasm or

convulsions, symptoms expressly noted by Plato in the case
of Socrates. Its action was antagonised by wine, which
was often used as an antidote, beating the patient, and so
impeding its characteristic action, a result also obtained by
the effort and excitement of discussion, as was stated to

Socrates by the expert in whose charge he was, so that the
dose had often to be readministered to a talkative subject
once or even twice. PhoGion, the great antagonist of
Socrates (according to Plutarch), was put to death by the
draught of hemlock as prescribed by the State, and
before him, as narrated by Xenophon, Theramenes was
executed by the same method. Of late years some

doubts have been thrown on Plato’s account of the

drug’s action, hemlock juice (it is alleged) producing
symptoms of a quite opposite kind. These doubts, however,
have just been disposed of by the professor of materia
medica in the Medical School of Dundee, Dr. Charles R.
Marshall, who, in a note communicated to Professor
Burnet of St. Andrews, the most recent editor of the
I "Phaedo," maintains the soundness of Plato’s narrative,
the doubts referred to being, in his opinion, ’’ unworthy
of serious consideration." Although he admits that
Conium maculatum is somewhat peculiar in its action,
and that the symptoms ensuing on its exhibition may
vary with the dose, and probably with the individual,
still he is decidedly of opinion that ttie death of
Socrates was due to the said conium and in the

manner described by Plato. The whole subject of poison
in antiquity as a means of State-execution or of suicide

is deeply interesting and might well inspire a special
treatise at the hands of the toxicologist. Bull’s blood is

said to have been taken with lethal purpose and effect

by Themistocles, and Phocion’s great rival Demosthenes,


